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nation of every patient toward the end of pregnancy. In this way not only 
is the size of the pelvis ascertained, but also the presence or absence of compli¬ 
cating lesions. Vaginal examinations are made les3 frequent, and the chances 
of infection are much diminished. The third stage of labor must also be 
carefully conducted, and the womb should be left clean and empty. He 
draws attention to disinfection of the hands, for which he prefers bichloride 
of mercury, and urges the disinfection of the vulva in every case. 

When septic infection is present the uterus should be examined as soon as 
possible. The interior should be thoroughly explored and all retained ma¬ 
terial at once removed. The operator should use rubber gloves, thus avoid¬ 
ing danger to himself and to other patients. Care should be taken that no 
violent effort be made to empty a septic uterus. Only that tissue should be 
removed which has become partially loosened by pathological processes. 
The uterus should be washed out by a glass tube. When the peritoneum is 
involved Spencer has waited until the fluid became localized, and then has 
opened the collection through the abdominal wall or Douglas’ pouch. The 
uterus should be removed when it is the site of carcinoma or contains a 
fibroid which cannot be enucleated. He strongly deprecates the use of 
antipyretics, but prescribes stimulants freely. He is not inclined to favor 
the use of antistreptococcic serum.— British 'Medical Journal, October 14, 
1899. 

The Influence of Rest or Work Upon the Development of the Foetus in • 
Utero.—In the Recue Pratique <f Obstetrique et de Pediatric, 1899, No. 135, 
Bachimont gives the results of his observations regarding the effect which 
re3t or active labor has upon the fmtus in utero. His general conclusions 
are that the weight of a child born after the mother has had two or three 
months’ quiet and freedom from toil is at last 340 grammes greater than the 
weight of a child born of a mother who has worked actively up to the time 
of labor. The writer made an investigation in 225 cases of twin pregnancy 
occurring at the Baudelocque Clinic in Paris with reference to the point in 
question. He found that 112 of these patients had rc3t during the latter 
part of pregnancy, forty-nine had not. In fifty-three no history was given, 
and in eleven some pathological condition complicated the pregnancy. 

Among those cases in which the mother had rest there was but one child 
stillborn. The majority of the children distinctly exceeded in weight the 
average child. 

Among the 104 children in whose case no history of rest was obtainable, 
seven were stillborn, showing a great increase in mortality over the first 
group of cases. 

A further study of these cases shows that the women who had opportunities 
for rest before labor had a longer pregnancy than those who had not Thus 
their average duration of gestation was 269 days, while in the case of the 
others it was 247 days. 

Rupture of the Uterus at Full Term; Missed^ Labor; Delivery Nine 
Weeks Later.— Cameron ( British Medical Journal, October 14,1899) reports 
the case of a multipara who at full term had severe labor pains with pro¬ 
fuse discharge of water. She had a bloody discharge, and her attendant 
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reported that the womb was partly dilated. She remained in this condition 
for about two weeks, when she was seized with acute pain in the left side 
and general enlargement of the abdomen. Herlabor pains ceased, and she lay- 
in bed for three weeks unable to rise. She was visited regularly by her medical 
attendant, an uneducated practitioner. She finally left her bed and walked 
about a mile, but the next day there was bleeding, and another physician 
was summoned. He found a round tumor on the left side of the abdomen. 
On internal examination there was great difficulty in reaching the 03, but a 
hard, smooth, round body was felt lower down. Later on, under chloro¬ 
form, the os was dilated and the child’s head found with the parietal bones 
approximated. Version was performed and the child delivered. The phy¬ 
sician could not, however, find the placenta nor the uterine wail. The 
child’s head was greatly flattened. It had been dead for some time and was 
soft, but showed no sign of decomposition. The umbilical cord was ruptured 
close to the abdomen, and there was no trace of a fresh separation of the 
cord. Cameron was summoned two days later, and on examination passed 
the hand through the vagina into the abdomen, and brought down the cord 
and traced it to the placenta, attached at the right iliac region. The woman 
died three days after delivery. 

This remarkable case illustrates the tolerance of the abdomen to the dead 
foetus when septic infection does not occur. 

The Diagnosis and Treatment of Suppurative Inflammation in the 
Eyes of the New-born.—In the Centralblatt fur Gynalologit. 1890, No. 41, 
Ammo' gives the results of his clinical studies upon this question. He has 
found the incubation period of gonorrheeal ophthalmia to be at the longest 
three days. He believes that most cases of ophthalmia in the new-born arise 
from lack of cleanliness on the part of parents and nurses. 

He has observed many severe cases in which gonococci were not present. 
Among these was infection by the pneumococcus, causing a violent conjunc¬ 
tivitis which suddenly subsided in four or five days. In ill-nourished chil¬ 
dren staphylococci can set up very severe and dangerous inflammation. The 
use of nitrate of silver is by no means successful in all cases, and predisposes 
to late infection through its effect upon the cells of the conjunctiva?. He is 
not in favor of allowing ignorant persons to use silver solution, and believes 
that this custom has resulted in the spread of ophthalmia. 

In treating these cases he believes that weak solutions of protargol are 
best, and he has seen good results by irrigating the eyes twice daily with 
sterile salt solution, making applications of ice every three minutes. Cases 
of corneal ulceration have done especially well under this treatment. He is 
accustomed to smear the lids with vaseline and to tie the hands of the child. 
He is much opposed to any plan of treatment which requires the usr of 
irritating substances in the eye. In the later stages of the case he uses pro¬ 
targol in 10 and 20 per cent, solutions, and after three weeks often employs 
sulphate of zinc. 

Cramer in a paper upon the same subject stated that he could not distin¬ 
guish clinically between gonorrheeal ophthalmia and that which does not 
result from gonorrhoea. He has found pneumococci, the colon bacteria, 
streptococci, staphylococci and the diphtheria bacillus as causes of this in- 
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flammation. In some instances ho has seen this complication follow infec¬ 
tion by the bacteria contained in the locbial discharge. In cases of pneumonia 
the mother’s sputum may convey the germ. Infection may occur in labor 
through the partial opening of the lids. He believes that if the eyes are not 
irrigated bacteria seldom do harm. When, however, silver has been used, 
he considers bacteria increased thereby, and the conditions made favorable 
for a secondary infection. lie prefers other disinfectants than silver. He 
has employed protargol in 20 per cent solution with good resuits. 

In the discussion of this paper several expressed their belief that the use 
of silver predisposes to later infection of the conjunctive. 

Labor Complicated by Posterior Rotation of the Chin Terminated Suc¬ 
cessfully by Forceps.—In the Transactions of the London Obstetrical Society, 
1899, vol. lxi. p. 280, LbwerS describes his success in the delivery of a 
patient who was in labor with a face presentation of the foetus. The chin 
was directed backward and to the right. The os was fully dilated and the 
membranes had been ruptured for some time. The ordinary forceps had 
failed in delivery. Axis traction forceps was then applied, the head grasped 
securely, and traction made in the axis of the pelvis. The chin rotated for¬ 
ward, and the child was delivered. It was apparently stillborn, but was 
revived by artificial respiration, and subsequently did well. Facial paralysis 
persisted for some weeks, but ultimately disappeared. 

This is the second case in which Lewers has succeeded in delivering a 
patient with axis traction forceps when the chin had rotated posteriorly. 

Antero-posterior Positions of the Head as a Cause of Difficult Labor. 
—McKerron ( Transactions of the Obstetrical Society of London, 1899, vol. 
xli. p. 142) reports two cases in which antero-posterior position of the head 
complicated labor. 

The first was a multipara, slender in stature, and below the average height. 
Her previous labors had been hard, most of them requiring the use of for¬ 
ceps. When the patient was seen in labor the pains were diminishing in 
strength and in frequency, and the patient complained of exhaustion. The 
head was movable above the brim, the occiput anterior. The posterior fon- 
tanelle could be felt clear of the anterior lip of the os and near the sym¬ 
physis, the sagittal suture running directly backward. Chloroform was 
administered, and traction made with the forceps, but without success. The 
forceps threatened to slip, and accordingly were removed and a more 
thorough examination made. The head 6eemed of normal size. The 
anterior fontauelle was just above the promontory of the sacrum. It was 
evident that the head was in an antero-posterior position, with its long axis 
presenting in the antero-posterior diameter of the pelvic brim. As descent 
was impossible in that position, the occiput was rotated slightly backward, 
so as to bring the head in the oblique diameter of the pelvic brim, when the 
head with moderate traction passed into the pelvis, and the patient was 
readily delivered. The child died three days afterward, and no autopsy 
could be obtained. The mother recovered. The examination of her pelvis 
showed it to he symmetrically contracted. 

In the second case the patient was a multipara, a robust woman, at the 
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end of the first stage of labor. The head was freely movable above the 
brim, but the membranes ruptured during examination. Strong pains came 
on, but the head remained above the brim, and but little pressure was exerted 
upon the cervix. The head was in an antero-posterior position, and descent 
was impossible. The occiput was cautiously rotated slightly backward to 
bring the head in an oblique diameter, and labor was easily terminated by 
forceps. The child apparently did well, but died suddenly on the third day. 

At autopsy the subdural space was distended with blood, which had gravi¬ 
tated to the base of the cranial cavity and into the subdural space of the 
spinal cord. The lateral ventricles contained serous fluid. There was no 
fracture of any of the cranial bones, and the source of bleeding could not 
be traced to any one vessel. 

An effort was made to measure the internal conjugate by the hand during 
the labor, and it was thought to be 8 cm. The external measurements of 
the pelvis showed it to be symmetrically contracted and of a moderate 
degree of contraction. 
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Multiple Epithelioma Developing upon Lupus Erythematosus.— Prin¬ 
gle {British Journal of Dermatology, January, 1900) reports the following 
case: A woman, aged thirty-six years, came under observation in March, 
1890, presenting an active erythematous lupus of the nose, temples, cheeks, 
chin, and scalp, this last region being affected to an unusual extent, the 
greater portion of the scalp being transformed into scar tissue. Seven years 
later she again came under observation, presenting at this time two nodular 
growths upon the scalp typically epitheliomatous in appearance. These 
growths were excised. During the following two years fresh epitheliomatous 
manifestations appeared. Microscopical examinations of these growths 
showed them to be squamous epithelioma. 

The Alterations of the Skin Occurring in Lymphatic Leukaemia and 
in Pseudoleukmmia.— Pinkus (Archiv fur Dcrmatologie undSyphilis, Band 1., 
Heft 2) concludes a paper upon this subject as follows: The tumor-like 
localizations occurring in the skin in lymphatic leukiemia cannot be distin¬ 
guished from those occurring in pseudoleukremia; they are clinically and 
histologically identical. The cases of so-called mycosic erythrodermia stand 
in close relation to the leukiumic skin localizations, which are not to be 



